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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA I.D. NUMBER -> i NY0000228049

FACILITY NAME -> | CON EDISON-NEWTOWN CREEK WATER POLL PLT

v

MAILING ADDRESS -> ;| 4 IRVING PL ROOM 300
NEW YORK, NY 10003

INSTALLATION ADDRESS -> i 329 GREENPOINT AVE
ELECTRIC SERVICE AREA
BROOKLYN, NY 11222

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

KEEGAN, ROBERT
DIR
CON EDISON-NEWTOWN CREEK WATER POLL PLT
4 IRVING PL ROOM 300
NEW YORK, NY 10003
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V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (last (first)
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VL. Installation Contact Address (See Instructions)
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Vil Type of Regulated Waste Activity (Mark X" in the appropriate boxes. Refer to instructions.)
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A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes comesponding to the characleristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)
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X. Ceriffication

I certity under penalty of law that I have personally exa
and all attached documents, and that based on my

obtaining the information, I believe that the submitted Information Is true, accurate,
that there are significant penalties for submitting false information, Including the possibility of fines and

mined and am familiar with the Information submitted in this
Inquiry of those Individuals Immediately responsible for
and complete. | am aware
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L‘Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section lll of the

booklet for addresses.)
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